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In North Carolina, there is a shortage of 
mental health services in 58 counties

According to federal guidelines, 58 counties in 
North Carolina qualify as Health Professional 
Shortage Areas because of shortages of mental 
health providers to meet population needs. 



The majority of NC Emergency Departments 
do not have access to a full-time psychiatrist

• Currently, there are 108 hospitals with either 
single  ED’s, or in some cases, multiple site ED’s 
across the state with varying degrees of 
psychiatric coverage.

• The majority of ED’s do not have access to a full-
time psychiatrist.  



In recent years North Carolina has seen high emergency 
department  admissions related to behavioral health issues 
and extended lengths of stays (LOS), ranging from long 
hours to multiple days1. 

1)  Akland, G. & Akland, A. (2010). State psychiatric hospital admission delays in 
North Carolina. Retrieved from http://www.nami-
wake.org/files/NAMI_Wake_State_Psych_Hospital_Delays_Report.pdf



Telepsychiatry can offer help!

Telepsychiatry is defined in the statute as the 
delivery of acute mental health or substance 
abuse care, including diagnosis or treatment, by 
means of two-way real-time interactive audio 
and video by a consulting provider at a 
consultant site to an individual patient at a 
referring site.



• Access to care
• Enhanced efficiency of care provision
• Shorten time to treatment
• Enhance professional communication
• Education/Training Applications
• Cost savings



The President’s New Freedom 
Commission: Recommendation 6.1 

• Use health technology and telehealth to improve 
access and coordination of mental health care, 
especially for Americans in remote areas or in 
underserved populations. 

(The Final Report of the President’s New Freedom Commission, 2003 p. 79)



This statewide program was developed in response to 
Session Law 2013-360 directing the N.C. Department of 
Health and Human Services' Office of Rural Health and 
Community Care to "oversee and monitor 
establishment and administration of a statewide 
telepsychiatry program.” (G.S. 143B-139, 4B). 





• The Statewide Telepsychiatry Program builds upon 
two successful telepsychiatry programs in North 
Carolina: 
– East Carolina University’s Center for Telepsychiatry 

and e-Behavioral Health (ECU Center for 
Telepsychiatry)

– Duke Endowment/Albemarle Hospital Foundation 
Telepsychiatry Project.





• To assure that if an individual experiencing an 
acute behavioral health crisis enters an emergency 
department, s/he will receive timely specialized 
psychiatric treatment through the statewide 
network in coordination with available and 
appropriate clinically relevant community 
resources.

NC- STeP Vision
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Current Status



Bottom line

• Demonstrated benefits – access, convenience, 
continuity of care

• Extensive technical and operational infrastructure
• Medicare, Medicaid, TriCare, BCBSNC, other 3rd

party reimbursement
• Can include telemedicine in contracted services



• Don’t reinvent the wheel
• Make it accessible
• Build a strong infrastructure
• Invest in a “connected network”
• It’s about relationships, not technology



Questions?


